Mediastinal Tumour with Chylothorax. By B. T. PARSONS-SMITH, M.D.-F. G., AGED 65, male. Occupation: optician. Patient was admitted to hospital complaining of an increasing degree of breathlessness on exertion during the past six months following an attack of quinsy, a sensation of fullness after meals and recently a tendency to swelling of the ankles. Previous health uniformly good.
Examination.-Moderately well nourished; of healthy appearance; slight cyanosis and obvious respiratory embarrassment; left pleural effusion with displacement of heart to right; no evidence of heart disease.
Electroca?diogram shows left ventricular preponderance, appearances otherwise normal; liver enlarged; spleen not felt ; swollen gland in left axilla; slight cedema of ankles; urine, a trace of albumin. Wassermann reaction negative; bloodcount normal. X-ray examination shows invasion of the posterior mediastinal space by somewhat ill-defined shadows of oval shape and moderate opacity (best observed after aspiration of the left pleural cavity with air replacement), also an opaque area (roughly the size of a small orange) towards the periphery of the right lung.
Analysis of fluid (removed by aspiration on four occasions during the past two months): Maize-coloured opaque fluid; no definite clot on standing; cells almost entirely mononuclear; a few red blood-discs present; no fat globules; fat content
